" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B53~-042248

DEPFPARTMENT OF PUBLIC HEALTH AND WELFA _1-’
R Disvie N : teation Birice N g / ? & STATE FILE NUMBER
Do NDT WI"'E 'gl"ra'lo“ |l"lcf D —————— ___ fimary Reg lff.f‘i'nﬂ istrict No. __se=? —.__“.g‘l'f'r ] N° -

] —
ON THIS STUB AMENDE F I l:.__Eu l 1.) U IUDO I

1. PLACE OF DEATH S - [ 2. USUAL RESIDENCE (Wher! degrued lived. If institutlon: Residence before
a. COUNTY te LOI:I.'LS. s STATE Missourity SOWrYSt, Louis, —edmission
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

1own Kirkwood, Mo. owy  Fenton

Yes ﬂ Ne O
<. FULL NAME OF (1f NOT in haspltel, give lacation) inside Limits d. STREET If cutside, give locati Resi
HOSPITAL O ADDRESS U cutside, give location) e1ide o Farm

NSTTUNON. St Joseph Hospital Yor [X No O 1), Brook, Dr, Yo No (]

V$§ 300
Rev. 4/59

Inside Limits

DATE AMENDED

3. NAME OF DECEASED Firer Middle Lagt 4. DATE Month

D Y
(Type orf print) s ear

OF
Ray P. Bryan DEATH Oct. 11, 1963
5. SEX 4. COLOR OR RACE 7. Married X3 Never Married [ 8. DATE OF BIRTH | 9- AGE {Jast birthday) [ IF UNDER 1 YEAR I¥ UNDER 24 HR

Male .ﬂ.hite Widownad [] Divorced [ u/29/190h 58 Moﬂlh:rDayl Houra Min.

10a. USUAL OCCUPATION [Give kind of work done { 10b, KIND OF BUSINESS QR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬂrinﬁﬁ\asi.of working life, sven if reiired) :] 1er Auto Mfg . Linton,_ Ind U .S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME F RUSBAND OR WIFE

Unknown Unknown Viola

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no,ﬂr‘;:knownll {f ye:Ngji.vi:ur or dates of servi Vio]_a Bgan. 1}4 Brook . Dr . Fenton! Mo .

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} R\'g\\\' Co‘f LY Sl G\{\h-\ O celingys Jass Phem | a v\
N \ \ l.vn-o ‘d\n\ L]

Conditions, if any, DUE TQ {b) Cﬁ“( 2% av- \'\\ O\{h’ b V\i G\(J‘.L‘ YAy C\Q<"—- 3 ) ek U\Q “&

—
4
s
=
=]
o
Q
a

which gava rise 10
sbove couze (a),
stating the under-
lying rcausa lash. DUE TO {<)

PART 11. OTHER SIGNIFICANT CONDIYIONS CON]QIBU‘ITNG TO DEATH but not related to the termins) PART 1), W decessed wos  femmle  wm
divease cendition given in PART | {a) there a pregnancy in last 90 days,

LO-EWts C.\'(“\\.ug rD Yer ] O No l 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury in PART ! or PART Il of item 18.)
PESF; D? O O O
YES NO O

o<, TIME OF  Houl  Manth, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 708, PLACE OF INJURY [p.g., In or sbout home, | 20f. CITY, TOWN, OR LQCATION COUNTY
WHILE AT WORK [] . farm, faciory, vireat, office bldg., ate.)
NOT WHILE AT WORK [J

AMENMDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | anended the deceaned from 3"‘\"1 3 LL) to. 0 ‘k [ ‘-‘\(‘-} and last slwmaliva on QQ‘-‘. : “_l_‘a”' 3
Death occurred at. 12 H 30 P 'M‘ m on tha date stated above, and 10 the best of my knowledge, from the causes stated.

22c. DATE SIGNED

I il PO L S

- —

232, BURIAL, CREMATION, [ 23b. DATE 7 [23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (S1ate)

M emoval | 10-12-63 Greenville Cemetery Boonville, Indiana.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 4. EGlSTNAR‘S SIGNATURE
Albert Ho Hoppe Inc., L700 Washington, |Blvd. /012l 7 <

{Licensed Embalmer’s Statement on Reverse Sida)

" USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signarura of Student Embalmer

Licensed Embalmer No. 7/7?\‘5-

. ' P. O. Address
. . A .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

“




